The distinction between basal cell carcinoma is also expression of these proteins as globular deposits within the mass of the tumour,16 reflecting, it is thought, the disordered maturation of the cells in BCe.
We have stained our cases of trichoepithelioma and parallel cases of BCC for collagen IV and laminin to demonstrate that differences in expression of the basement membrane proteins in these two tumours may be of help in distinguishing them in small incisional biopsies.
Recent reports1B,19 have also suggested that staining for bC/-2 and CD34 is useful in differentiating BCC and trichoepithelioma. CD34 is an antigen that stains the spindle-shaped cells in the middle portion of the normal hair follicle. bC/-2 is a proto-oncogene associated with programmed cell death. These two stains were also used in our cases.
We report three cases of young adults diagnosed on clinical examination as having atypical BCC who, on histological examination, were found to have trichoepithelioma.
Case reports

Case 1
A 32-year-old woman presented with a 2 year history of an elevated, pearly and nodular lump on her right cheek measuring 4.5 X 5.5 mm (Fig. 3) . It was diagnosed clinically as a BCe. The patient had an excisional biopsy with 3 mm margins and direct closure of the defect. Histopathological examination showed complete excision of a trichoepithelioma (Fig. 4) .
Case 2
A 43-year-old man presented with a 1 year history of a lesion on the right medial canthus (Fig. 5) . It was plaque like and pearly. A clinical diagnosis of a BCC was made and an incisional biopsy was performed. Histopathological examination of the small segment suggested a BCC with trichoepitheliomatous differentiation. An excisional biopsy was performed with a clear 4 mm margin. Further histology showed a trichoepithelioma (Fig. 6) . A right glabellar flap reconstruction was performed.
Case 3
A 32-year-old woman presented with a 1 year history of a left lower lid lump. She was seen in the Accident and Emergency Department where an incision and curettage was performed. The lump was noted to be composed of fibrosed tissue and she was referred for incisional biopsy. The lesion was 15 mm in diameter, oval, raised, with no central umbo or ulceration (Fig. 7) . The central nests of cells were atypical of BCC, suggesting a trichoepithelioma (Fig. 8) . Nevertheless, excision with 3 mm margins was performed. Histopathological examination distinguished the lesion from a sclerosing BCC and confirmed a trichoepithelioma. A Hughes repair was carried out. 
Results
In our cases of trichoepithelioma we found the expression of a continuous layer of basement membrane, as defined by staining for collagen IV and laminin at the periphery of the tumour lobules, which was essentially indistinguishable from that of normal epithelia. There was no evidence of expression of these proteins within the tumour mass.
In contrast, the expression of collagen IV and laminin in the basement membrane zone of BCC was patchy, discontinuous and ill-defined, and there was evidence of deposition of this protein within the tumour mass.
Although the distribution of staining for laminin and collagen IV was similar, laminin stained more weakly and was harder to interpret. 
Conclusion
Current practice is to treat all lesions clinically diagnosed as BCC in the same way, with excision of the lesion with 3-4 mm margins of healthy tissue. We feel that the diagnosis of trichoepithelioma should be suspected in young patients, and incisional biopsy carried out to confirm the diagnosis, in order to conserve tissue and avoid excessively mutilating surgery.
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